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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Y eCORPORATION,”

i PACE STAFFING NETWORK, INC.
{Enter name of carporation; must include \INCORPORATED.” “"COMPIPANY,

“lne S "Co St "Comp,” Mine,” "Co," ur "Corp.”)

(I name unavailable in Florida, enter alternate corperale nume adopied for the purpose of transacting business in Florida)

3. N/A
{FEI number. i7 apphcable}

7. WASHINGTON
{3tate or country under the law of which 1t is incorporated)

2.
{Daie of duration, if other than perpeiual)

4 01/23/1978

(Date of imcorpuration)

N/A

{Date first trapsacted business in Florida, i1 prior to registration)

6.
(SEE SECTIONS 6071501 & 607.1502, F.5., to deterinine penalty liability)

7 3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL 33607
(Principal office address)

12450 NE 29TH PLACE #113, BELLEVUE, WA 98007
{(Current mailing address, 1 difterent)

& Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)

Northwest Registered Agent, LLC.

Name:

sﬁ(‘{glff K| i\JU L

S

3030 N. Rocky Point Or. STE 1504

, Florida 33607

Othce Address;
{(Zip code)

Tampa .
{Cily)

Y Hepistered apent’s aceeptance:
designated in this application,  hereby accept the appointntent as registered agent and agree to act in thix capacity. !

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree ta comply with the provisions of all stanutes relative 1o the proper and complete perfurmance of my

dutics, und I am familiar with and accept the obligations of my pusition as registered agent.

(o Glope

(Regislered agent’s sigrature)

10, Attached is a certificate of existence duly authenticated, not inore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custndy of corporate records in the jurisdiction

under the 1aw of which it s incorporated.



11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Viee Chatrnan:

Addresas:

Director: JEANNE KNUTZEN
3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL 33607

Address:
Durecior:
Address: ——
B. OFFICERS S
[
President: JEANNE KNUTZEN n &
Address: 3030 N. ROCKY POINT DR, STE 1504, TAMPA, FL 33607 —
-."— a..:
SR
Vice [resident: ‘:' ; L=
: W
Address:
Seerelary:
Address: —
Troasurer:
Address:
NOTE: If necessary, you may attackan addendum to the application listing additional officers and/or direciors.

12
4 B . . -
GS:gnalurc of Director or Ofticer
The officer or director signing this document (and who is histed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware tha false information submitted in » document to the Department of State constitutes

a third degree felony as provided for in s 817,155, F.S,
13, JEANNE KNUTZEN, PRESIDENT
(Typed or printed name and capacity of persen signing application)
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The State of

Sec {3
ecretary or >tate
I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issuc this
CERTIFICATE OF EXISTENCE
OF
PACE STAFFING NETWOQORK, INC.

| FURTHER CERTIFY that the records on file in this office show that the above named entity

was formed under the laws of the State of Washington and that its public organic record

was filed in Washiagion and became effective on 1/23/1978. L3
[ FURTHER CERTIFY that the enlity’s duration is Perpetual, L=
and that as of the date of this certificate, the records of the Secretary of Sta}vél-. ' :‘.f
do not reflect that this entity has been disselved. ‘ &,:
| FURTHER CERTIFY that all fees, interest and penalties owed to this state ang?collccé -
through the Sccretary of State h:-:.:»!e been paid. :: fo“

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not ascnding.

Date: October 5, 2017

UBI: 600-265-430

Given under my hand and the Seul of the State
of Washington at Olympia, the State Capital

4, Upprr—

Kim Wymuan, Scorctary of State

SR

o 6.0




